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THE ORGANIZATION OF DISTRICT WORK 

By ALARY E. LENT, R.N., 

Superintendent Instructive Visiting Nurse Association of Baltimore. 

In organizing a system of district nursing in a city in which such 
an association docs not exist, certain things are to be considered, chief 
of which arc the public, the physician, the patient, and the nurse herself, 
together with such connecting links as may be necessary. These we 
will consider separately, since it is upon the proper relation of each, 
together with understanding and co-operation, that the success of the 
work will depend. 

Tuk IYui.ic.—L et us suppose that a certain community wishes 
to provide itself with a district nurse. The movement has probably 
originated within one group of people—a church, a woman’s club, or 
a benevolent association of some kind. Let us say, for example, that it 
is a church, and that the nurse is wanted to care for the poor of a. 
certain parish. It is quite natural, therefore, that the parish that under- 
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takes to support this nurse should wish to limit her service entirely to 
its own parishioners. But the service of the nurse is public service, and 
in spite of herself the nurse is a public servant, and as such her work 
must extend further than the bounds originally set. For example, 
she is caring for a typhoid in a house, duly a parishioner's. The doctor 
is pleased with her work, and the patient and his family are equally 
satisfied—and through one or the other side she is called to another 
urgent case, but this time outside the fold. It is at this point that the 
work should or must broaden out. A nurse cannot or should not be 
obliged to confine her services to one set of people, to one geographical 
area or limited range of activity. The limit of her usefulness should 
be natural, not artificial. She should be free to respond to calls from 
all sources, and the only reason for refusing a call should be because 
her day is absolutely too full to take on one more case. If, therefore, a 
certain set of people undertakes to support a district nurse, they should 
not confine her work but should extend it right and left. They should 
interest the public in the new venture. They should interest all the 
influential people in the community and explain to them what the work 
stands for, and ask, not for money, but for interest and co-operation. 
If, for instance, a church is supporting a nurse, the people of all the 
other churches should be told of this, “ We are supporting a nurse to 
visit the sick poor—have you any cases in your parish that you wish 
visited?” Interest everybody in this way—do not omit nor antagonize 
a single individual or group of people. At the point at which the nurse’s 
hands become too full, some one else will come forward and support 
another nurse. It is all a matter of judicious advertising and satis¬ 
factory work. Nothing so appeals to the public as the relief and comfort 
that is brought about by a district nurse, and if public interest can be 
aroused and the necessity for more workers shown, money will be 
readily forthcoming for another nurse. At this point, however, one of 
two things must happen. Either we have two nurses supported by two 
different sets of people, working as rivals in the same field, or else we 
have the nucleus of the visiting nurse association. The former con¬ 
dition of affairs should be avoided at all cost, and every effort 
be made to form the work into a whole, under one system and one 
head. Each side should make concessions,—should concede certain 
points, forego and forebear,—should use every possible means to bring 
about the one absolute necessity for effective work, concentration and 
co-ordination. To illustrate the former condition: there is a certain 
town of not more than fifty thousand inhabitants, in which three 
district nurses are at work, all supported by different associations. 
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There is nothing but overlapping, duplicating, and interfering with 
each other’s work—all are rivals, instead of one compact, efficient whole. 
It began in just this way: recognition of the good work of the first 
nurse, yet when it came to supporting other nurses, petty jealousies and 
disagreements on the part of those willing to support them led to 
disorganization instead of organization. The result is wasteful and 
ineffectual effort, through which the patients suffer. 

Let a district nursing association, therefore, be formed as soon as 
possible, even at the sacrifice of what each side considers the essentials. 
The Board of Directors should he a mixed Board, composed of men 
and women, which will give a broader outlook than if one sex alone is 
represented. Each society or group of people may support in its own 
name as many nurses as it likes, but the nurses should all work under 
the direction and control of the visiting nurse association, and he 
subject to the rules and regulations of that institution. 

The Physician.— -The cordial co-operation of the physician is 
absolutely necessary if the work is to he successful, since the rules of a 
district nurse association always provide that the nursing care and 
attention given a patient shall be under the direction of a physician. 

Unfortunately, in beginning new work in a community, the attitude 
of the doctors towards it is often one of distrust, if not actual hostility. 
This is especially so among the poorer physicians, who foresee in the 
nurse a rival, or at best a spy, and such suspicions are often hard to 
overcome. I think this prejudice is one common to every visiting 
nurse association at the outset of its career. We encountered this feel¬ 
ing in Baltimore fifteen years ago when the work first began, and T 
think it is the usual experience in all work of this character. It 
disappears, of course, as soon as the physician realizes how the nurse is 
able to help him in his work—when he realizes that she is not a rival, 
but a most valuable assistant in his success. Therefore, to insure to 
the new work as small a handicap as possible in this direction, every 
doctor in the community should be visited beforehand, and the object 
and nature of the work should be carefully explained to him. This 
visiting should he done by members of the Board, and especially by 
(he nurse herself. Misunderstandings will thus be avoided at the outset 
and in this way much valuable time will be saved. Tf the patient is to 
be well taken care of, the nurse and the doctor must work closely to¬ 
gether. in confidence and understanding. The nurse should not criticize 
the physician, nor in any wav cause him to feel that she is undermin¬ 
ing his influence, or prejudicing the patient against him. More can 
lie accomplished in the end bv working noth a man than against him. 



!>70 Iteporl of Ike Twelfth Annual Convention 

iiml to-day in Baltimore some of our staunchest triends are those doctors 
who in the beginning were most bitterly opposed to the coining of the 
district nurse. The question as to how far a nurse should be loyal to 
an incompetent physician is not to be discussed in this paper. Certainly 
until the position of the new association is assured, it is better to over¬ 
look many things than to jeopardize the success of a work which has 
for its ultimate object the well-being of the sick poor. 

Tin: Patikxt. —It is not altogether likely that the first calls 
will come from a physician—on the contrary they will probably be 
given by some member of the association, some interested friend of the 
society, or “benevolent individual.” If the patient has no doctor, the 
nurse should call one in. If lie has, she should trv to see him per¬ 
sonally, explain that she was called to the case, and ask for any orders 
or directions that he wishes carried out. The best advertisement comes 
through a pleased patient and satisfied family, and good news travels 
fast. Contagious cases should not be visited, unless there is a special 
nurse l’or that class of cases alone. Otherwise, the nurse is more than 
likely to carry the infection to her other patients, and it is not fair 
to them, since, coming as she does into close personal contact with 
her patients, she is far more likely than the doctor to carry the disease 
from house to house. It is possible, however, to go to the doorsteps of a 
house and give very careful instructions to some member of the patient’s 
family, to see whether the family is in want, and to accomplish much 
by wav of advice if not by actual service. As for obstetrics, unless there 
is a special nurse for such work, it is not possible for the district nurse 
to attend cases during confinement. It means that her other patients 
would have to be neglected, which should not be done. This also applies 
to operations in the home, unless the district is so light that the nurse 
is able to spare the time. 

Tf possible the patient should always be made to pay a small fee,— 
ten cents at least, the nurse’s care fare,—though of course numerous 
exceptions will have to be made. This preserves or promotes the patient's 
sell-respect, and removes the stigma of being a “charity case.” More 
over, if the patient is paying the doctor for each visit, it is bad policy to 
pass over the nurse’s services as of no worth. People value what thev 
pay for. They will grudge a ten cent piece to the nurse, yet willingly 
spend a dollar for patent medicine peddled at the door. To the ignorant 
and poor the difference in price is the difference in worth, and except 
in the poorest homes it is well to insist upon the fee. Moreover, as 
one becomes familiar with the pennies spent for candy and the other 
petty wastefulness of the poor. In sav nothing of the money spent for 
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drink, the nurse will realize that in demanding her small fee she is 
giving perhaps a first lesson in economy and self-control. 

Co-operation With Other Agencies. —The nurse should 
never give money or material relief of any sort to her patients. It 
would be a mistake for her to become known as a relief-giving agent. 
If a family is in distress, the nurse should call upon the proper agency 
at once, and she should have at her finger ends a list of all the societies 
from which relief is obtainable, and know to which to refer her cases. 
She should, however, call upon these agencies wisely, not indiscrimi¬ 
nately, and it is this knowledge that is often so difficult for the new nurse 
to obtain. To the beginner, all cases seem poverty stricken. Experience 
in the homes, however, soon brings with it recognition of degrees and 
grades of poverty, from that caused by utter shiftlessness up to temporary 
straits resulting from illness. An increased understanding of human 
nature likewise adds discrimination. The nurse should be on friendly 
terms with the agents of all the charitable associations,—she should 
know something about the work of each, and at what point their work 
hears upon or supplements her own. She should call upon them freely, 
but should recognize their boundary lines as well as hers. Close co¬ 
operation, not interference, is the secret of obtaining the greatest good 
for the families under her charge. She should he able to diagnose the 
needs of her people, moral and material, and should call upon the 
playground, the settlement, the fresh air farm, as well as the charity 
organization for such assistance as they require. 

Loan Crosets. —While it is absolutely unwise for a nurse to 
identify herself in any way as a giver of material relief, she should 
have at her disposal a well stocked loan closet from which nursing 
appliances may be loaned to the patients under her charge. These sup¬ 
plies consist of bedpans, rubber rings, rubber sheets, ice caps, hot water 
bags and the like, as well as sheets, pillow cases, nightgowns, blankets 
and so forth. Each article should be distinctly marked, and the nurse 
should see to it that they are returned promptly when no longer needed. 
Loss and breakage constantly occur, and recruiting this loan closet may 
well be made a subject of interest to the kindly disposed. To send a 
pair of sheets for the use of a typhoid patient is something definite, 
whereas the giver of a dollar has but n vague idea, if any, as to how his 
dollar may be spent. After all, people like to know how, and in what 
way, they are helping a cause. Never refuse a donation of any sort, 
no matter how inappropriate it may seem. Sooner or later it can always 
be used and it is never well to discourage would-be givers. 

The Nttrse. —So far the nurse has been taken for granted, but 
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now we must consider her and such tilings as pertain to her—per¬ 
sonality, temperament, hours on duty, salary, and so forth. In the first 
place it is a long cry between being a good nurse and being a good 
district nurse. The two arc not in the least synonymous, and while a 
good nurse may be and often is a good district nurse, it docs not follow, 
as the night the day. In organizing district work, it is most essential 
to place an experienced district nurse in the field. It is a profound 
mistake to begin the new work with a totally inexperienced woman, 
however capable she may be as a professional nurse. So many mistakes 
are made, so much time wasted, so many antagonisms created that it 
may take months or years to overcome them, a handicap that no now- 
work can afford to assume. It is not alone a question of proper surgical 
technic, nor how to give a typhoid sponge,—in fact it sometimes seems 
as if these requirements were far down in the list of the things neces¬ 
sary to make a good district nurse. I have in mind a certain small 
town that wanted to get a district nurse at oner. Never having had one 
before, they could not tolerate an instant’s delay—to wait a few 
weeks to secure the right person was absolutely out of the' question. 
None of the right sort being immediately forthcoming, and eagerness to 
begin the work being at fever heat, they found a nurse for themselves 
and set her to work. She was a good nurse too—her hospital experience 
had been excellent, in private duty she had been a success, but her 
knowledge of district work was nil. She was unskilled in dealing 
with people in their homes, knew nothing of social problems, nor of 
the complications of the wheels within wheels of our social fabric, there¬ 
fore she soon had the whole place by the ears. At the end of six months 
she gave it up, but she left behind her a whole community so bitter and 
prejudiced that the very mention of “district nurse” calls forth a 
storm of abuse of the entire system. This perhaps is an extreme in¬ 
stance, yet in a modified degree it exists wherever an incompetent, un¬ 
trained woman is put in charge of work she knows nothing about. We 
should rightly condemn a nurse totally inexperienced in institutional 
work for attempting to take charge of an institution, and we should con¬ 
demn the judgment of those who put her there, yet every day nurses are 
“beginning” district work who have had no experience whatever in the 
field. It would be better to wait six months or a year until the right 
person is found than to start the work with the wrong one. Schools 
for the training of district nurses will help to solve this difficulty. 

Hours.— No nurse should remain on duty for more than eight 
hours a day. From nine to five, with an hour off for lunch, constitutes 
a good day's work. Of course there will he many exceptions to this, as 
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the districts will often be so heavy that the nurse will he obliged to 
work longer, but it is well to recognize that such work is overtime, and 
that a policy that permits it is short sighted. A valuable woman, who 
has become so by reason of her experience and familiarity with local 
conditions, is often broken down by overwork just at the time when her 
usefulness is greatest. One-half day a week and Sundays free should 
also be in the bond, although of course emergencies will arise. There 
should be no night woric. A system that permits a tired nurse to answer 
calls at night after a hard day's work is both brutal and stupid. No 
exceptions to this rule should ever be made. It is often hard for a 
nurse to refuse such calls, but she can always say that it is a rule of 
the association, and the directors or committee should stand firmly behind 
her in this refusal. 

Salary. —The usual salary is about seventy-five dollars a month, 
or its equivalent if board, lodging, laundry, ear fare, and supplies 
are provided. This will vary in different sections of the country 
as the standards of living vary, but a nurse should clear at least forty 
dollars a month, otherwise it will be hard to find a good nurse willing 
to continue the -work for any length of time. The reason we have 
such difficulty in recruiting our ranks, and have to deal with a con¬ 
stantly shifting personnel is because district nurses arc paid such small 
salaries. Just as a nurse becomes experienced and hence most valuable 
to the work and the community, she has to pass on to some other, per¬ 
haps less congenial, but better paid branch of the nursing profession. 
We can attract but we cannot always obtain or retain the class of 
women we should like to have, because the pay is so much smaller than 
that of other kinds of nursing work. District work is hard and wear¬ 
ing, and in order to get the right sort of women we should he able 
to pay them better. 

The Social Worker. —T have said before that a good nurse was 
not always a good district nurse. That is because something else is 
required than professional skill alone. Tt requires a broad outlook on 
society as a whole and an intimate knowledge of social and economic 
conditions. A course in one of the schools in philanthropy is a. valuable 
asset, or else its equivalent in reading and first-hand experience. Unless, 
however, one has a mind capable of such an outlook, the work of the 
district nurse will sink to a dull routine of hard work, unsustained by 
the “vision.” Tt requires, in other words, a different, type of woman 
entirely. Manv good district nurses become so by long experience, but 
one must have the vision to become really efficient. Our work is not 
merelv nursing. Tt is understanding of the social web, and knowledge 
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of the forces ;it work within it. We must recognize nil the points of 
contact between our work and all other work for social betterment, and 
we must realize that no one phase of social activity can progress beyond 
all the rest, since all alike are interwoven and dependent upon each 
other in the great scheme of progressive betterment. It is the ability 
to see and to grasp the significance of all this that constitutes the 
difference between the mediocre and the successful district nurse. 

Miss Dock.—T would like to tell a story that illustrates a point made in 
the paper. One of our nurses liad a ease of smallpox which she recognized, but 
the young doctor in charge did not and for fourteen hours she tried all sorts 
of ways to have him recognize the ease, and she asked him if it should not be 
reported to the board of health, and he said it should not. We have close rela¬ 
tions with the board of health, and she telephoned up town just as you do to your 
friends. Ro at the end of a day, or a very long time anyway, she telephoned 
up to the board of health and asked some one to come down. They sent some 
one down and found it was smallpox. They gave the young doctor a dreadful 
raking over because he did not recognize it and they gave her a raking because 
she did not report the young doctor. He would not let her report it and she 
did not report it and so they got it all round. 

Miss Al.LiNK.~Tn some of the smaller towns they want to start district 
work and don’t know how to go at it. How can it be presented to them in 
the proper way? 

Miss Goodrich. T would like to ask how a fitting preparation can be given? 

Miss Lent.—I suggest, you send a district nurse. .Tost, along that line T 
have an idea. It seems to me that in one of our central cities we might ask 
one of our experienced superintendents to undertake to give one small district 
to the training of a head nurse for district work. Of course they must give 
the social work too. That is a plan that ought to be worked out. We are 
getting to it. Charity workers are putting nurses in the field who are not 
socially trained and it is not justifiable. Me are going to lose our power in 
social and district, work if we do not arrange verv soon to give our district 
nurses social training before they come into actual active duty. 

Miss Palmer.—TT ow did you get your own training in district work? 

Miss Lent. —T was trained in Baltimore under a nurse who started there 
five years ago. She had spent some time in England looking up the work 
there. Three years’ experience did tit me for the work but T am learning every 
day. 

Miss Dock.—TT ow is tlio soliool hi Boston siirroodiii"? 

Miss Gardner.— T think it is getting on very well, but they cannot, take 
all the nurses they want to. T always suggested that, every 7 nurse should take 
the course, but it is so long it is impossible to wait and so she starts in without 
that training. 

Mtss Ahrens.— That training T am giving to mv nurses. T do not feel 
that that, prepares a nurse for district nursing. If gives her an insight into 
the work and gives her a broader viewpoint, but it does not make a skilled 
district nurse of her by any' manner of means. 
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Mus. Robb.—W e are trying to work up a general course of training and 
then proceed to tack on all these things in place of the general training school. 

Miss Lent.- —If you have a nurse to put on the work, that nurse when 
she starts in first starts with district work and from that she goes to the 
various branches. Many people think it is the same thing. The training of 
district nurses in dispensaries is worked out in the same way. There is a 
system of district nursing in which cards are kept in the district nurse’s ollice. 

Miss Paterson.- —In a great many instances the nurse lias to learn these 
things herself. They have to come lo her during her work. She cannot refuse 
this knowledge, she has to have stability, she has to be titled for this kind oi 
work, but it is through reading and close co-operation with charitable bodies 
that this knowledge comes to the nurse in the district field. 

Miss Gardner.— 1 think there is a tremendous field for well-trained nurses. 
I have from ten to twenty letters a month asking for district nurses. They 
oll’er a small salary at first, but after awhile, they would give anything on 
earth for a specialist district nurse. 

Miss Holmes. —1 think it was Mrs. Robb who said this training was out 
of place in training-school work. I do not agree with that. I think if a nurse 
during her training can get a little insight into visiting work it will open up 
a great field for nurses who possess fitness for that work. A little bit of it is 
better than nothing at all, and if a nurse has a bailing toward that kind of 
work she will go cm with it and we will got good nurses by that method which 
we would not otherwise. 

Miss Dock.— 1 would like; to toll about a hook Miss Waters is about to 
bring out. It will be a compendium of all the district nursing work in the 
United States. It is complete so far as ingenuity has been able to make it so. 
She will give the plan of organization, the number of workers, the way tin- 
work is systematized and carried on, what salaries are paid, the hours, ami 
various other things and little details about all the district nursing associations 
in the country. She began some years ago ami has perfected it, and it will 
be one of the most valuable books on the subject. She also shows up the 
tuberculosis work in the country. She also takes up the public school question, 
such as the open-air schools, of which they have an example in Providence, 
and all the things of that kind of which she lias been able to gain knowledge. 
It will cost a dollar or a dollar and a half. H will ho published by Stoddard & 
Force, and orders should be sent to them at 10.1 K. Twenty-second street, New 
York City. 

Miss Goodrich. —It seems to me that, now the body of district nurses has 
grown to such proportions, it would he practicable to establish a course. We 
had a small fund with which wo decided to establish a tuberculosis scholarship, 
and when we came to determine how the woman could he given the instruction 
wo decided she would require some such course as we oiler at the School of 
Philanthropy, also a preparation given at Teachers’ College. We thought these 
courses would be needed. We felt also that a woman should spend some time 
in dispensaries, also on the boats and in the day ramps. It should he urged 
that she fit herself to become a teacher of those who are to follow. There is 
a continual demand for women who are properly equipped. It is very desirable 
that women take such a course in different cities in order to he ready to receive 
pupils. 
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Miss Palmeb.— Has a woman already been selected? 

Miss Goodrich. —No, but one or two have applied. 

Miss Hopkins. —We have here the problem of securing district nurses. I 
think it is a new phase of our nurses’ work and I feel that it is difficult for the 
woman without the proper temperament to start out in district work. I know 
in my own experience I am sometimes discouraged in the nature of women who 
make application. They may be good nurses, but they lack other qualities. 
It is a matter not so much ot training, but, as Miss Paterson says, a 

special training and being able in a few months to recognize conditions. Kach 
city lias its own problem according to itself. Sometimes it is more the problem 
of not having the right type of woman who applies for this position of visiting 
nurse than anything else. I would like to hear something from the nurses 
present on the question of salaries of visiting nurses. In Milwaukee we pay 
a little more than most city associations, we pay nurses the lirst three months 
$110, and $70 after that. 

Mins Alline.- —Let Miss Lent (ell us what she thinks of the work under 
the Associated Charities, whether she flunks the work can lie done as well under 
that association as by an independent association. 

Miss Lent. I have had no experience myself. The question came up 

several years ago, and I believe there was a great discussion at one of the 
national conferences, and it might be interesting for you to know what Mr. 
John N. Glenn said at that time. I talked the whole matter thoroughly over 
with him. He also wrote a letter afterwards in which he said in his opinion 
the district nurses should work under a distinctly separate board. That the 
thing was too big, that the board of directors of the district nurses’ association 

should be entirely separate from the board of directors of the charity organiza¬ 

tion. He felt that the charity organization had all it could do to take care 
of the social side of training its agents and looking after them properly. Of 
course, we take Mr. Glenn’s opinion in a great many things, and if the district 
nurses were under an entirely separate board they, of course, would be a very 
close corporal ion. Y ou know any district association or any number of nurses 
who have worked under a charily organization have given us some remarkable 
work. I do not know many that employ district nurses. Perhaps there are 
some here who could tell us bow they feel about it. I feel very ignorant on 
the subject because I have not read their reports. 1 think Kt. Paul and 
Minneapolis have plans if they have not already carried them out. YVe would 
like to hear what their experience has been. 

Miss Paterson. —rn the Minneapolis association we have our work in 
connection with the Associated Charities. One thing we have found difficult 
in connection with this work. YVe get calls from all soils of people, and often 
when we go into a home the minute they find we are connected with the Asso 
eiated Charities they say they do not wish to have us nurse them. If you are 
a separate body it is dillerent, but as a general thing they do not wish the 
nurses of a charily organization. They do not consider a nurse in the same 
light as if she is from the Associated Charities. It is an advantage to come 
in contact with their agents and have an opportunity of learning from them. 

1 worked for an organization in Chicago a number of years, and I feel that 
the visiting work of nurses can be done in co-operation with the organization, 
and I should want to work very closely with the charitable organization. 
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Miss Lott.—T hese problems come up everywhere. During the month of 
May we had this problem to solve. I have been in my work for four years. 

I had no district training. I did not intend to follow it but took it up tern 
mimHly at lilt 1 did the best 1 could. In district work it takes training 
along social lines; it gives a nurse confidence in herself. 1 have not had that 
social training, but I am glad to know there is a prospect of a school being 
established to do that work. The work in Colorado Springs has been came 
out by the Episcopal Church and a salary of $50 has been paid the nu . 
They have maintained a nurse for eight or nine years, dust recently a ady 
who contributed $(101) a year found it necessary to withdraw her support on 
account of removal and it became necessary to put the work on a broad has, 

It became necessary to determine whether it should be placed with the As m 
eiated Charities or whether it should be done alone It was found advma 
in Colorado Springs to have a separate organization, for the reason that t 
are so many charity patients coining to Colorado Springs from all over the 
country, and while they may have means at first, they find the.r health is not 
restored bv change of climate and their means are soon gone, and it would be 
very embarrassing to the majority of them to be placed m the position of being 
assisted by the Associated Charities, so the work is organized as a sepal at 
association, although we are closely associated with the Associated Chanties. 

On motion of Miss Cooke, because of lack of time, two papers whose writers 
were not present were read by title only, and ordered printed in the Journal. 


HOW CAN WE PROVIDE SKILLED NURSING FOR 
PEOPLE OF MODERATE MEANS? 

11Y UNA UGHTBOUKN, K.N. 

Trustee in Charge, Hospital of the Good Shepherd, Syracuse, N. Y. 

The subject of this paper, which may truthfully be called a thread¬ 
bare one, has been discussed at many important gatherings of our 
profession by those who have given much valuable time and thought 
to the question, but the problem remains unsolved and, I regret to 
say, will be as far from being solved after this paper is read as it was 
before. In fact it is with many apologies that I introduce the subject 
at all, fearing that you may become as puzzled as the man who fell 
asleep while receiving a curtain lecture from his wife. Upon waking 
up and still hearing her voice he inquired, “My dear, are you talking 
again or are you talking yet? 

It seems most appropriate that yours, above all other organizations, 
should deal with this subject, because vour body is largely composed 
of the nurses whose services would be involved could we fathom the 
difficulty of how to give lower rates to the people of moderate means. 

Having had, previous to my institutional career, several years of 
experience 5 as a nurse on private duty, 1 am familiar with many situa- 



